MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ?ﬁ 3= 0395 3
DO NOT W:IE'I: Anmj::n;: PosH :og::a;:n.r;n:: :o“j:rma___l’nmury Registration Districl 1003,__-_&391“1" s N‘ 734 STATE FILE NUMBER

ON THIS STUB E“ ED JUE I 01364
. PLACE OF DEATH™ 9 L)
VS5 300

Rev. 4/59

2. USUAL RESIDENCE [(Where decesied IivedA If institution: Residence befors
- . COUNTY :
Missourt udrain  edmiion
b. CCI)TRY {If outiide corporata limits, give TOWNSHIF enly) Length of stay in 1b €. CATRY Intide Limits
vy St Louls 5 Wks. TOWN Vandalia Yor (X Mo O

c, FULL NAME OF {If NOT in hospital, give lecation] Inside Limirs d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR

insTiietion . Bethesda Hosp. YesfI No ] ADDRESS 107 W, Washington Yes O NoJE

3. NAME OF DECEASED First Middle Lont 4. DATE Month Day Year

{Type of peint) ZELLA SMITH - BEATH July l)-l- 1963

5, SEX 6, COLOR OR RACE 7. Married [J  Never Married [] |8. DATE OF BIRTH | ® AGE (last birthday) | IF UMDER 1 YEAR IF UNDER 24 HR

Female White Widowedyhr Divorced [} 9/9/81 81 MonlhaJ Days | Hours I Min.

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COQUNTRY

“Hattress " | Retired J1linois Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Clark Rowena Brown J.R. Smith (Deceased)

15. WAS DECEASED EVER IN U._S. ARMED FORCES? 16 CASIAL CELUIDITY MM 17. INFORMANT Address
(Yel, ,dr unknown) l (If yes, give war or dates of serv| Ca rrie Akers ’ 3207 S 9th St LOHj. s

18. CAUSE OF DEATH (Enter only ona cause per line for [a), (b}, and {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDSATE CAUSE (e} u ~ ey a : 7 Jr Aﬁ DEATH,.
Condivions, if anv.} DUE TO (b)_w %MJ 4:! g | g { . Vf

which gave rite to
weow_ Oremevalined Avieyioseliurtl ’7,%'—"4-—

abova caute {a),

stating the under-

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART I1II. If deceased ‘aas_ fomale was
diseme condition given in PART 1 (o) thers & pregnlnty last 90 days.

fylng cause Isstf.
Pu[ %&,b on . Pk”"/ l m] Y"_[ ﬁo O Urknown
20}4. DESCRIBI

19. WAS AUTQ@PSY . HOMICIDE oW INJURY DCC ED. lEnter nstlre o ry in PART | or FART Il of item 18.)
O O g' 2

a. COUNTY a. STATE

DATE AMENDED

DOCUMENT

PERFORMED,;
YES O NO

20c. 1IME OF " Heour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED Z0¢. PLACE OF INJURY [a.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK 3 farm, factory, street, affice bldg., erc.)
NOT WHILE AT WORK [}

her .
21. 1 sttended the deceased [ron\%m,_‘u—m O_I&.ly—%mﬂnd last saw g glive o_&_’%_w
m on the date stated sbove, and to the best of my knowledge, rom the causes yrated.

Death occurred st

MEDICAL CERTIFICATION

{Dagree or iitle) 22b. ADDRESS 22¢. DATE SIGNED

E,M.M. e, 36/04/0 &,a-w&m m 6/6
vA 23¢c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (Ciry, rown, or counly) (Srar

23b. DATE

7/17/63 xMQUREX Thistlewood Mounds, 1?--

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY lOC.AL REG. |26. ISTRAR'S S) A;I'UIIE )
McLaughlin;230_1 Lafayette, WL 16 1963 %if}uﬂ /7D

4 1} L4 [Licensed Embalmer's Statement on Revorss Sida)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




¥ r
O

STATEMENT BY LICENSED EMBALMER

T Lree k

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . . . ‘ i Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embelmer

ST

s [
. -

- Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to-cpmply
with the-above constitutes grounds for revocation of license). - '
o If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact shou!d be so stated above.
g
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